Abstract Objective Subacute thyroiditis (SAT) is a transient inflammatory
Introduction

Subacute thyroiditis (SAT) is a self-limiting inflammatory disease of the thyroid. Compared with Graves' disease and Hashimoto's thyroiditis, SAT is uncommon, occurring at the rate of about 1 case per 5 cases of Graves' disease and 1 case per 15 or 20 cases of Hashimoto's thyroiditis (1). The first description of SAT was in 1895 by
 Mygind (2) 
and the etiology is still unclear. Although a viral infection has most often been implicated as the cause of SAT, the evidence is generally indirect, and includes a preceding upper respiratory tract infection, the presence of elevated titers of several viral antibodies in the sera, and seasonal and geographic case clusters. The histocompatibility antigen (HLA) studies show that approximately two-thirds of patients with SAT
have HLA B35 (3) (Fig. 1C) . Figure 2A shows Fig. 2A, B) . Anti-thyroid autoantibodies were negative in these recurrent patients. ethnic groups tested (3, 10-12 ). Familial occur-
Results
Clinical features at onset
Comparison of initial laboratory and imaging findings in patients with SAT
F i g u r e 1 . ( A) Ag e d i s t r i b u t i o n o f p a t i e n t s wi t h S AT . ( B ) S e a s o n a l d i s t r i b u t i o n o f S AT o n s e t . As t e r i s k i n d i c a t e s s i g n i f i c a n t d i f f e r e n c e ( p < 0 . 0 0 1 ) a mo n g t h e t h r e e s e a s o n a l c l u s t e r s . ( C) Cl i n i c a l f e a t u r e s a t o n s e t o f S AT .
rence of SAT with HLA B35 has also been reported (13) (14) (15) (4, 16, 17) . Another report (17) and our data suggested that the presence of antithyroid autoantibodies was not correlated with the recurrent
F i g u r e 2 . ( A) P a s t h i s t o r y o f p a t i e n t s wi t h S AT . T h e r a t e o f e a c h c o n d i t i o n i s g r e a t e r t h a n 1 %. ( B )
T h e i n t e r v a l a n d f r e q u e n c i e s o f r e c u r r e n c e f r o m t h e p r e v i o u s e p i s o d e o f S AT .
T a b l e 1 . Co mp a r i s o n o f I n i t i a l Da t a i n P a t i e n t s wi t h S AT Cl a s s i f i e d Ac c o r d i n g t o t h e I n t e r v a l f r o m t h e On s e t o f P a i n
episode.
We found that abnormal laboratory findings, such as elevations of FT4, FT3, Tg, CRP, and aminotransferases, reached their peak levels within 7 days after onset, whereas fully suppressed TSH could be detected later, in agreement with a previous report (18) . The duration of elevated FT4 was much longer in SAT than in other types of destructive thyroiditis, including painless thyroiditis and acute suppurative thyroiditis, whereas the duration and levels of liver dysfunction in SAT were similar to those in painless thyroiditis (19, 20 
